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Introduction Besides this there is a very high reoccurrence rate. 
Fistula-in-ano is one of the commonly encountered  Therefore an alternative method was devised which is a 
surgical problems. Different classifications have been  combo  of  surgical  and  Para  surgical  techniques. 
put forward which categorize these Fistula into low or  Keeping these things in mind efforts are made to isolate 
high simple or complex, or according to their anatomy   a new potential agent to treat Bhagandara. In the light 
inter-sphincteric,  trans-sphincteric,  and  supra- of above, Kshara sutra (Chemical fistulectomy) has 
1 been designed for study. sphincteric or extra-sphincteric . Studies have revealed 
2 that high Fistula have low incidence . Low Fistula (low 
We have analyzed the treatment of 50 patients having  inter-sphincteric  and  low  trans-sphincteric)  are  the 
peri anal fistula. This study presents the methods used  commonest anal fistula and can be treated easily by 
for treatment and the results achieved with reference to  conventional laying-open technique High fistula-in-
recurrence rates and postoperative continence. ano (high trans-sphincteric, supra- sphincteric or extra- 
  sphincteric) are difficult to treat since the conventional 
Material  And Methods laying-open will lead to division of most of the anal 
 This is a prospective study of 50 patients operated  sphincter  muscles  resulting  in  incontinence.  In 
(Kshara sutra ligation) for perianal fistula. The age of  Ayurveda this disease is called as Bhagandara. The 
the  patients  ranged  from  18  years  to  54  years.  ultimate goal of fistula surgery is to eradicate it without 
Information about mode of onset, duration of illness  disturbing or disturbing minimally the anal sphincter 
and any previous treatment for intestinal disease like  mechanism.  To  achieve  the  objective  in  high  anal 
tuberculosis,  ulcerative  colitis  and  Crohn's  disease  Fistula,  different  surgical  techniques  have  been 
were collected. Ksharasutra was procure a from RRI,  described in literature from time to time. These include 
Hastina Pur. Composed of Apamarga kshara, Turmeric  Park's  fistulotomy,  insertion  of  a  seton,  two-stage-
3 powder & Snuhi latex  based thread. fistulotomy , primary fistulectomy with occlusion of 
8 the internal ostium , fistulotomy with primary repair of 
4 the  sphincter ,  endorectal  advancement  flaps, 
5 Research officer (Ay.),  CCRAS, New Delhi anocutaneous advancement flap , repair of fistula using 
6 Statistical Asst.  CCRAS, New Delhi fibrin  adhesive  glue and  re-routing  the  fistula.  The 
number of procedures mentioned indicates that there is  Deputy Director (Tech),  CCRAS, New Delhi
no single established way of treating these high Fistula.  Director,  CCRAS, New Delhi
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Abstract: 
Study design:  A prospective study of  50 patients suffering from Bhagandara(Fistula in 
Ano)  (age ranging from 18-54 years) treated by Kshara sutra therapy 
 Place: Kshara sutra unit, Central research Unit, Punjabi bagh, New Delhi
 Duration: January 2007 to July 2008.
Objectives: To determine the incidence of  low or high anal fistula, recurrence rate following 
Kshara sutra therapy and effect of  Ksharasutra therapy on the Bhagandara.
Material and methods: The fifty patients (50) were selected randomly in the Out Patient 
Department. 
 Study Design: Uncontrolled open level Study. 
Results: Patients were followed to see the incidence of  recurrence, effect of  Kshara Sutra 
Therapy   on incontinence. Overall recurrence rate was only 5.88 %.  Minor incontinence was 
observed only following Kshara sutra Therapy for high variety for which no treatment was 
given. No such complication occurred in low variety. 
Conclusion: Bhagandara (Fistula in Ano) can be treated by Kshara Sutra Therapy with 
minimal loss of  sphincter muscle and low reoccurrence rate. 
Keywords: Fistula-in ano,Bhagandara, Kshara Sutra Technique, Reoccurrence, Incontinence.
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pages 29 - 35Exclusion criteria eye of the probe was threaded with Kshara sutra. The 
Patients with incomplete data were excluded from the  probe is now gently withdrawn so that the entire tract of 
study. the fistula is threaded by Kshara sutra. Then two ends 
Patients suffering from active pulmonary or abdominal  of the thread are now snugly tied out side ano rectal 
tuberculosis  along  with  perianal  Fistula  were  not  canal. All the patients were advised to remain active 
operated and thus not included in this study. during post operative period. 
Inclusion criteria  Post-operatively the wound was examined weekly and 
All the cases of Fistula in ano except those who are  the kshara sutra tightened as necessary till it gradually 
described under exclusion criteria are included for the  divided the enclosed muscle. In every seven days the 
study. thread was changed by rail road technique. All the 
Procedure patients were advised for hot sitz bath twice in a day 
Procedure was performed by the first author under  followed by anuvasan vasti of Jatyadi Tail 5ml. twice in 
supervision. Mostly local anesthesia was instilled in  a day by means of a rubber catheter and disposable can.
the  tract.  Full  relaxation  was  avoided  to  enable  to   The patients were followed till complete healing of the 
palpate  the  main  parts  of  the  external  sphincter  wound. A discharge or an abscess developing at the 
especially  the  anorectal  ring.  Proctoscopy  was  same site as the original fistula indicated a recurrence. 
performed in search of an abnormality of the anal canal  Patients  were  questioned  about  fecal  incontinence. 
like  pus  coming  out  of  the  internal  opening  or  Rectal examination was performed in every patient to 
hypertrophied anal papilla. The external opening was  note the resting and maximum squeeze pressures. Any 
probed gently and the internal opening recognized by  episode of loss of formed stool or persistent leaking of 
probing the fistulous tract.  liquid stool occurring more than a week after surgery 
was defined as major incontinence.  Episodic loss of 
Following operative procedures were performed on  liquid stool or persistent loss of control of flatus was 
the patients: defined as minor incontinence.
The hair is removed and the part was cleaned with 
antiseptic lotion one day earlier. Bowel was cleared by  MEDICATIONS: 
administering 5gms of Triphala churna at the night         1. Kaisore Guggulu 1gm. twice in a day 
before the day of operation. For first application of  2. Hot sitz bath twice in a day
Kshara sutra a mild analgesic was given 15 minutes  3. Jatyadi Tail 5ml.to be instilled twice in a day
before  operation.  Patient  was  kept  in  Lithotomy  4. Triphala churna 5gms. At bed time.
position.  The  part  was  cleaned  and  painted  with  Postoperative Course and Follow-up
antiseptic lotions and draped by a sterile abdominal cut  The patients were allowed to eat their regular diet after 
sheet. The  part  was  then  gentle  soothing  by  steam  the first postoperative day. All but two patients were 
fomentation by nadi sweda yantra for 3minutes.It will  discharged  on  the  post-operative  day  2. These  two 
relax  the  sphincter  tone  which  facilitates  the  patients hospitalized for 4 days postoperatively due to 
application of kshara sutra. The area around the track  the excessive pain. Stool softeners (Triphala churna 
and  the  inter-sphincteric  plane  was  infiltrated  with  5gms HS) were prescribed preventively only in cases 
dilute adrenaline solution to achieve a bloodless field.  with a history of chronic constipation. In the first 7 
By lubricating the index finger of same side gently  postoperative days, changing the dressings twice a day 
introduced the finger in to the anal orifice to find out the  and applying Jatyadi Tail - into the rectum following 
internal opening and the tip of index finger was placed  sitz  baths  were  recommended.  All  patients  were 
over it. Then a malleable probe was passed through the  followed up weekly until a complete wound healing 
external opening and the entire course of fistulous tract  was  observed.  Neither  morbidity  nor  mortality 
was explored. Attempt was made to guide the probe  developed.  All  patients  were  followed  up  for  six 
towards  the  primary  opening  by  the  finger  in  the  months and no recurrence was observed during the 
rectum and negotiate the tip of probe with tip of the  period.
finger.  In  some  cases  minimal  tissue  intervenes 
between the two. In that case it was perforated by  Results
giving gentle push on the probe. All attempts were  Fifty patients were ligated with Kshara sutra for peri 
made not to create a false passage. After entering the  anal  Fistula. The  incidence  was  low  in  both  sexes 
probe in the lumen of the ano rectal canal it is forced  below  20  years  and  after  50  years  of  age.  Peak 
down award by the finger in the rectum and at the same  occurrence  was  noted  between  20to  50  years. 
time its handle is pushed upwards in order to make the  Incidence according to age is shown in Table 1. Out of 
tip of probe to protrude out side the anal orifice. The  these 50 patients, 31 were males and 19 were females. 
probe is pulled downward and the handle is pushed  Duration of the illness ranged between 6 months and 10 
upwards till the tip of the probe protrudes out. Then the  years (average 18 months). 
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Table 1: Age distribution in studied  HIG = Higher income Group                                                                                     
MIG = Medium income Group.
LIG  = Lower income Group
Table 6: Type of Bhagandara
Table 2:  Showing Sex distribution
Table 7: Showing Types of Fistula
Table 3:  Prakriti in Studied case 
Table 4: Showing Duration of illness Table 8: Showing No of Openings in studied case
Table 9: Openings in relation to quadrants
Table 5:Showing in come group
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Table 10: Incidence of length of fistulous tract Table 13: Average U.C.T of operated and non-
operated cases AT
Table no.14 UCT according to Prakriti UNIT CUTTING TIME (U.C.T.): 
It is an important parameter to assess the efficacy of 
the Kshara Sutra, which indicates the average time in 
days taken to cut and to heal one centimeter of 
fistulous tract.  The U.C.T. is calculated by the 
following formula:
Total number of days taken to cut through the 
tract
------------------------------------------
Initial length of the Kshara Sutra in cm.
U.C.T.= Time taken (in days) to cut one centimeter of 
fistulous tract with simultaneous healing
Table 11:  Average U.C.T in relation to Age group 
Table 15: Average U.C.T in relation to type of  AT.
Bhagandara AT
Table 12: Average U.C.T in relation to chronicity
Table 16:  Showing UCT according to type of 
Fistula
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Table 17:  Showing Position of Fistula in studied  Table 20: Salient Features in History
case.
Table 18: Showing UCT as per length of the Tract
Table 21: Showing  duration of Treatment in 
week.
Table 19: Showing Duration of Treatment
Table: 22 Effect of Kshara sutra Ligation 
 STATISTICAL ANALYSIS
33
pages 29 - 35Six patients gave history of treatment for pulmonary or  and thus without danger of permanent incontinence. 
2 abdominal tuberculosis in the past. One patient was  High and complex Fistula are rare . These open into the 
suffering from ulcerative colitis. Not a single patient  anal canal at or above the anorectal ring and can also be 
with  Crohn's  disease  was  recorded.  Seven  patients  treated by Kshara sutra therapy. Out of 50 patients of 
gave history of incision and drainage of a perianal  anal Fistula, 34 (68%) had a low fistula   low inter-
abscess, fourteen patients underwent fistulotomy in  sphincteric or low trans-sphincteric and all of these 
some other hospital and fourteen patients gave history  patients were successfully treated by simple Kshara 
of operation by a quack. Eight patients had undergone  sutra ligation technique. 10 patients (20%) had high 
multiple operations for recurring fistula  Fistula (high trans-sphincteric and supra-sphincteric). 
Inadequate treatment at peripheral hospitals seems to 
Out of 50 patients in this study, 34 (68%) had low  be the most probable cause of high incidence of high 
fistula  (inter  sphincteric  and  low  trans-sphincteric),  fistula-in-ano. 
10(20%)  had  high  trans-sphincteric  fistula,  1  (2%) 
patient  had  supra-sphincteric  while  no  extra- Conventional laying-open technique in high perianal 
sphincteric fistula was encountered. The Fistula healed  fistula may involve sacrifice of part or whole of the 
with in the reasonable period of time Mean SD 10.90  sphincter  muscle  impairing  continence.  It  is  quite 
with mean standard error 3.710 and p<0.05 which is  obvious  that  the  more  the  extent  of  anal  muscle 
statistically  significant.  Similarly  Inflammation  division, the greater the degree of anal incontinence. 
subsides with mean SD 0.58 standard error 0.906 and   Fistula surgery can be complicated by incontinence. In 
p<0.05 which is statistically significant. A significant  this study no patient developed major incontinence. 
reduction in purulent discharge was noted AT with  Two patients developed minor incontinence for which 
Mean SD 2.248, Mean SE 0.58 and p< 0.05. So far as  treatment was not required. 
the UCT is concerned the average UCT in relation to 
age is 6.5 days/cm up to 20 years, 7.1 in 21 to 30 years,  Increased  incidence  of  developing  postoperative 
and 7.0 in 41 to 50 years and in above 50 years of age it  incontinence  has  been  observed  in  patients  with 
is 9.5 days/cm. Similarly the average UCT relation to  previous fistula surgery. Correlation of rising incidence 
duration was also noted. In this series the low UCT  of this complication with rising number of previous 
(6.5days/cm)  was  noted  in  disease  up  to  one  year  fistula operations has also been reported. 
duration. Similarly the UCT in operated cases was 
9.5days/cm  and  in  non  operated  cases  it  was  7.1  Conclusion and Recommendations
days/cm. The average UCT in Subcutaneous type was  To achieve the goals of treatment it is necessary to 
6.0, sub mucous type was 6.5, in low anal type 6.0 and  practice  Kshara  sutra  therapy  by  Surgeons  having 
in high anal type it was 6.8 days/cm. knowledge and experience of such surgery. Preparation 
of the patient for the application of Kshara sutra is an 
Follow up and Incidence of recurrence important  part  of  the  procedure.  The  surgical 
Two of 34 patients with low anal Fistula developed  intervention like Fisulotomy, Fistulectomy etc. proved 
suppuration at the site of the previous fistula. Simple  fruitless due to high reoccurrence and post operative 
drainage alone was performed and Kshara Sutra piece  complications.  Under  these  circumstances  Kshara 
was  instilled  in  the  cavity.  No  further  abscess  sutra ligation therapy offers a good ray of hope. Its 
developed  after  nine  months  and  one  year.  No  gradual  but  sustained  chemical  action  removed  the 
recurrence was noted in high fistula treated by Kshara  debris  from  the  site  of  fistula  but  it  also  helps  in 
sutra therapy. formation  of  healthy  granulation  tissue  thereby 
inducing a long healing pattern in the depth of the 
Effect  of  Kshara  Sutra  ligation  therapy  on  tissue. Kshara Sutra also dissolves the tough fibrous 
Incontinence tissue and ultimately drains creating a  healthy base for 
 Effect of surgery on continence is shown in Table-22.   healing.  Proper  preoperative  evaluation,  light  local 
No effect was noted on continence in patients treated  anesthesia, gentle probing, local infiltration of dilute 
for low Fistula. In cases of high Fistula, no major  adrenaline to achieve almost bloodless field in all cases 
incontinence was recorded. Minor incontinence was  is a key to success. 
noted in seven patients .These patients lost control of 
flatus after operation which persisted for 15days.   
Discussion
A vast majority of peri anal Fistula belong to the low 
variety i.e. opening below the ano rectal ring. They can 
be easily treated by simple Kshara sutra therapy- A 
technique without division of anal sphincter muscles 
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